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THE SCHOOL PHOBIA SYNDROME PROVIDES AN EXAMPLE OF THE 
SCIENTIFIC DEVELOPMENT OF A CLINICAL SYNDROME. A REVIEW OF 
RELEVANT LITERATURE REVEALS THAT DETERMINANTS OF THIS PHOBIA 



ARE XNTRaPSYCHICi INTERPERSONAL* FAMILIAL* AND COMMUNITY 
FACTORS. WITH Sr. MAMY FACTORS INVOLVED* AN EXTENSION OF THE 
CURRENT APPROACH TO THE PROBLEM WOULD INVOLVE FAR TOO MANY 
DISCIPLINES. A SYSTEMS APPROACH FOR EXAMINING SCHOOL PHOBIA 
IS THEREFORE SUGGESTED. SUCH AN APPROACH IS PROBLEM-CENTERED 
RATHER THAN DISCIPLINE-CENTERED. IT VIEWS THE TOTAL FORCE 



FIELD RESULTING IN A PARTICULAR SYNDROME* AS WELL AS THE 
INTERFACES WHERE DIFFERENT FORCES INFLUENCE ONE ANOTHER. 
INFLUENCING THE VARIABLE ARE NINE FORCES WHICH PROGRESS FROM 
THE ORGANISMIC LEVEL TO THE NATIONAL LEVEL. WITHIN ANY ONE 
LEVEL, THERE ARE SEVERAL DIMENSIONS. THE SYSTEMS APPROACH 
STUDY OF THE SCHOOL PHOBIA ALSO FOCUSES ON THE END RESULT OF 
SCHOOLING. THUS* SCHOOL PHOBIA CAN BE VIEWED AS A SUB-CLASS 
OF GENERAL LEARNING DISORDERS. WITH THE QUALITY OF LEARNING 
AS A DESIRED END PRODUCT* A VARIETY OF STRATEGIES IS 
AVAILABLE. INTERDISCIPLINARY APPROACHES CAN BE USED IN 
SOLVING THE PROBLEM, BUT AT NO TIME SHOULD O^JE LOSE SIGHT OF 
THE INDIVIDUAL CHILD. THIS PAPER WAS PRESENTED AT THE 
AMERICAN ORTHOPSYCHIATRIC ASSOCIATION CONVENTION* (44TH 
ANNUAL MEETING), WASHINGTON* D.C.* MARCH 22* 1967. (SK) 
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The i/rtdrome of school phobia or school refusal, fumit he?? art exceptiorxaU*/ 
cle<ir exariigk'. vl th-. de%s!op;-nfxii of kncwlt dgt> aboi«?: til «!nc<"iciai disordtrr 
Because of itJ fhort id-^^tory whichi coincides with a ;>€frio*d of rc?pid scientific 
growth^ the syndrome provides an opportaiiity for the 'tr?sciEg of its d^^velopment 
from £ii»t »£ cognition thro’igh progressive^iy complex dii^trs^nUatiofx to Uie present 
need for a usef . t mtegrative theory., AMs papsr, th;»refo:'i tvv-o aim?; 



first,, to trase tbe dovelcpm^mtal history in order to ■*’' mor.isri»oit^> 



AW «t w • 



aew theory ,7 and gecord to outUrt the cor*„ibution of c\emm) ay;ttemg behavioral 
theory to the uideri?tandlng of the syndroiEe^n 

HISTORf 

It is possible to distinguish fiv« 5 iGpss 

lo The first was for the condition to become lalaeJied as a disorder. This 
occurred whea school attendance v/as made mandatoir^ c. In the United States <, 
school attendance became gradually required during the 1800’ s , but attendance 
through 16 wag. not required until 1920 in some states. Hence, concern over school 
avoidance Is not only of rocent origin , but the disiii ction b©tv<?een truancy and illness 
explanation^of school avoidance continues to be quite variable according to local 
attitudes 0 



II. Next was the differentiation of types of school, avoidance from within 
tlie total group of children. Just 35 years ago, Brcad^dn (5 j described s ^ form of 
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truancy which. . . . , .occurs in a child who Is suffering from a deep seated neurosis. . . 



10 









His Pix avoided goir.g to echool because of a^vere arxitty ard obie&s^iowal 
Ideas that icme harm would befall the motiier, fl'ine later, JohfiSJor. and co- 

workers C3i?l described 'actors commcri to so, hi cases they had studied and 
Introduced the term ‘ school phobia'' , empls elding that ^.eparaUor ar^xiety vvaj? 
the major eleraeitt* Savural years lat?r. K this fading and 

reported that whether truancy was acub:. or chrordc,, there v^ere three common 



ekmfir.t&i; ^;r.x^aiy , aggnjfirdon aiio socoF-d ir/ g^ij: Hox^ever,, other then this 



paper,, the siniilaritlei^ betwSTiu school pliobia afau other typo.^ ot school refusal 



and truancy received miich leas attention than did the differences for the next 



10-15 yearn o 

IIIo The third step jin the development of clinical knowledge was the 
occurrence of Increasing complexity as new aspects and connections were 
identified o It became recognized that soma of these children had character- 
ological or even psychotic disorders (7,, 21 and several reports called attention 
to the importance of depression in school phobic children and parents (2^,10 
The existencs of sever© bi-gexual conflicts was identified ( 1 } and a study of the 
patterns of aggression revealed the existence of profound oral sadistic conulicts 
origlns'ting In the early mother-child relatienship { 8 | . These and other studies 
gradually led to the recc>gnltion that in many if not most cases , school phobia 
was but one manifestation of a family disorder (18). and the term school refusal 
was suggested C 14)« 

In addition to the clarification of these Intrapsychic,, interpersonal and 
familial determinants,, tlie experiences of Waldfogel, Coolidge, and Hahn (28 ) 
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'v :r<i‘ig di.-?u4 ’Vitb teachers ar d princtp.a?? vritUr the school addend a 

r.e^v .iirt»'3ruci.-, Xhie wa^ the cc ^trilutlofe ot the school as a Hocial gyt*teir, to 
t*i€ ld5r*^trio?<tlrri &• childrfeii v/ith school ^^hobla^ Thfse ira’^ est?.g^tors fouKd that 

0 rec', »-uyisu}t.,.tJc*5^ ».v.(tht»- tbs school led to a teRtfoid ijicrea^e im recognized caise'^- 

a thre -mo:^.ih period^ Ths y c imnsrit., ' It would sterc* then that n any cases 
of iC*.r*vl phivbi-i pi^r. t TJi?d5.t€C-id l y crdvRiiSry i aiethodf and untreated 
w}T long peuods. The bulk of thf?5?: s- ‘vir to bs chroricaliy crippled ohildrefi 
op*^r«Ht>rgg i«dth xnsrgfnai adj|T;§tin6.;its , ^ to bt.‘ if^ached rnore urgeistl> th-sn 

those youruj^t-rs whot.^c di&tiirbdRce& sr^ more drematic.” Strong support for this 
tisj'dlrag recently reported fro-:a a losagitadinai <?tudy of child development by 
MCiOre and co^v^ork^^rs \ 25 , o Th^y found that some degree of reluctance to attend 
school M?aa prefisnt in 6C~70% of their gix^ seven and eight-year-olds „ and about 

1 bfij 5 d*w? loped a seriouvS aversion to school. 



H r Rect^gnition that the cla;ssical form of school phobia was simply the 
tip of an iceberg of unmet need, led to the fourth step in the development of our 
knowledge* namely attention to the school enviroiiment and other nodal influences » 
step has been characterized by the emergence of public health and prevention 
orient-id approaches. Attention to environmental and social forces led to new 
disco^^erleg in both education and mental health which have a high degree of 
con-gmenceo In education, it was recogni?jed that segregated schools, small 
rural schools, and large slum schools presented a massive threat to educational 
good health. Corrective measures included efforts to alter patterns of segregation, 
to encourage consolidation of rural school districts, and to provide cultural 







3i5rlchrt£Kt pr:^r<ims for filum chUdreii , Keppel s (15) dcscnptioa of the '*fortr- 5 ^?s 
school’’ in the ^lums,, surrounded by a high ftance and closed evenings and we^-v.ei d~ 
against a feart»d environment reminded us that a school can phobic c lust 
the phobic chfid is symptcra^stic of e: family disorder, so the school is a mani- 
fegtatior of a broader community disorder. Ir. both,, ohe breakdown in p^ttenns 
of cominumcatio"^ and the emergt.w of primitive forms of sex and aggression. 

interest In social and environmental forces on the part of mental health 
professionals resulted in finding a large group of children who could be termed 



pits £»^uvu'a 



- am referiing to children in sevetely deprived families «« 



big city slums , These children show a strikiiiig and pathological lack of anxiety 
upor. leaving mother and starting nursery school. Pavenstedt and co-workers (26,19) 
found that separation represented such a threat that it had to be massively denied, 
a def6i?tse which led to severe constriction and inability to learn in the school 
envirc/.^mento In fact, only after the children had attended nursery school for 
some ifonths and felt much more secure in that setting, were they able to show 
any separation anxiety, in short, these children are so massively phobic that 
they are Incapable of showing the type of acute anxious school refusal seen in 
children! who coma from more advantaged families. Instead, it sugg.?sts that the 
claf^sical school phobic reaction occurs In children whose separation disorder 
occurs within a setting of adequate sccio-environmental support where the dis- 
order lies mainly in familial, interpersonal, and Intrapsychlc areas. On the 
othsr hand, the group of pre-school phobics are children who have, in addition 
to thlg, the disordering effects of a phobic school and a disorganized community. 
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t Th& rcco^isitlOR thst school is complex sytidroino Irsvolviitci 

a range of factors from in?:rapsychic to community levels requires a theory able 
to accomodate this range. This i£ tho j^tage in clinical scientific developmeiit 
chat v»c ar«? currently at. It is highly unlikely than an extension of current inter- 
discipUtuary approaches will help, es there are simply too many disciplines 
Involved „ An alternate approach that has attracted considerable interest in many 
fields, including our own^ is the adoption of a "systems approach”. 

A SYSTEMS APPROACH TO SCHOOL PHOBIA 

By a systems approach I mean a point of view or a way of looking at 
behavior^ The underlying theory has been presented as general systems behavior 
theory by James G, Miller (22^ 23 , 24^^, and Young recently published an overview 
of the theoretical concepts ( 27 5 o Auerswaid has discussed differences 
between interdisciplinary and systems approaches (3 L Carroll aisd co-workers 
(6, 1:9 its application to peychoanalygis, and Frederick Duhl the thei-apeutic 
implications (ll). 

The first important characteristic of a systems approach is its problem 
c^|tered« versus discipline centered, orientation. It attempts to view the 
total field of forces that result in a particular problem or syndrome and the 
interfaces where different levels nutually influence each other. From my review 
of school phobia, these forces include the child, family, school, community, 
region- and education as a social institution „ In a given case, the relative 



o 

ERIC 



contributions of these factors may differ widely, but the same end result^ school 
refusal, may be arrived at through many combinations. Bertalanffy has called 
this “equifinality" , to indicate that the same result may occur from different 
Initial conditions ( 4 I., The following nine levels are suggested as being useful 
for viewing the range of variable involved o 

lo Organlsmic 
2 . Intrapsychic 
3 . .. Interpersonal 
4o Family 
5. Organisation\al 
6o Institutional 
7 o Community 
8o Regional 
9o National 

Some of these levels represent systems in themselves for example the individual, 
the group, and the organization and some represent intera<;tions between systems, 
for example interpersonal and Institutional, 

Because the mental health professions have largely worked with the first 
four levels, these do not need elaboratlcun here. It Is worth noting, thoi*gh, that 

one reason for the Importance of the family as a level for therapeutic intervention 
is because it 8e.rves major adaptive and/or defensive functions between the 




individual and the community. 
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The organizational level refers to the range of forces operative within 

the ifidivldual school as a formal organlzatlono This femall social system hafc 

the task of the transmission of knowledge, and towards this goal the school 

has a series of differentiated functions among administrators , teachers and 

needed specialists such as a nurse, psychologist o* social worker « Not only 

» 

are there formal role relationships and communlce live links , but also a variety 
of personally-defined roles and Informal patterns of communication. In shorty 
it has both the assets and liabilities of small bureaucracy (20 } . The report 



of a ten-fold Increase in recognized caaeei of »cuwl nhobia v»hsn wc: 















With principals and teachers indicates clearly that in the identification of cases, 
the organizational level is by far the most important. 

The institutional level refers to the range of forces that involve education 
as a major social institution. Although this level might appear to be far removed 
from the final common pathway of the ego and the individual child there are a 
number of ways by which Institutitxialtzed patterns affect school attendance. 

Most obvious are those that arise from the regularization of the educational 
process that accompanies the establishment of standards. The use of chronological 
age in determining eligibility for school results in the admit sion to school of 

immature children who meet the age raqulremenl but excludes more mature children 
bom a few days too late. Likewise, boys and girls are generally treated the 

same In school, despite major developmental differences between them. The 
need to sit still for long periods of time and be taught „ almost invariably, by 
womerr creates a school environment that favors girls and passive boys. It has 
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suggested that this imstitutiona) factor is respoHiSibla for the much higher 
incidence of learning and behavior disorder among boys than girls in the latency 
age range. Other examples of institutionalized practices that have received much 
critical note are the widespraad use of texts featuring Dick and Jane as white,; 
Anglo-Saxon protestants living in the gre©n g^uburbs. 

The community can be regarded as including all the proceeding levels as 
they interact within a given geographic area and are influenced by local tradition 
and economic,; cultural « and ethnic forces. The enormous impact of community 
factors on school attendance can be seen simply by comparing schools in the 
central city with those In the suburbs { 9 K Nfot only does one encounter phobic 
schools, but also finds that segregated schooling, de facto or 3therwise, can be 
seen as a type of “school refusal" whose prevalence in some areas is of 
epidemic proportion and far exceeds the number of individuals avoiding sch'^ol 
because of anxietyo Scwie feel it is entirely within the role of the mental health 
professional to devote as much time to institutionalized causes of school refusal 
IK . he does to individual cases of school refusal. 

The final levels are those of the region and the nation . The impact of 
regional forces is best seen in the current trend in rural areas to join together 

to develop combined schools , In many cases, these result in educational systems 
of a very high caliber, both in Instructional and in counseling areas. The relevance 

of national fcrces has become Increasingly clear in recent years due to the impact 
of congressional laws on education segregation, and by way of aid to schools. 
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A second characteristic that follows fran the problem -centered orientation 
of a systems approach is its focus on the product or end result that is defined 
being the proHenio We noted that school phobic children were differentiated 
m a sub-class of children who were truant from school o The basis for the differ- 
©ri vS.tlon was the presence of visible anxiety ^ despite Klein’s early recognition 
of basic similarities between phobic and truant children. Thus^ the problem 
was defined af anxiety^ instead of failure to attend school. This defect was noted 
by many^ especially Eisci^rg ( 12 who stressed the need for early return to 
school as an important part of treatmento However the desired end result is 
not simply school attendance^ for many children can attend marginally and yet 
be psychologically absent from school » Rather, the desired goal of school 
attendance is for children to avail themselves of what school has to offer, namely, 
learning and socializationo "n short, school phobia may be seen as a sub-class 
of the broaci group of learning disorders . TJie gualitv of learning then becomes 
the end result, and the choice of strategies for influencing the end lesult 
depends upon the assessment of the most stn^tagic leverage points. This might 
Include drugs, psychotherapy, family counseling, the new math^ more school 
support, community development, social action, legislation and so oa<> Not only 
does such a systems approach offer a framework for relating this ran&e from 
medication to legl9lat:on« but also it indicates the areas of contribution of the 
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various disciplines without losing sight of the individual child 



-10 



SUMMARY 



School phobia » because of its brief history and the rapid advance of 
knowledge, serves as an sy ^eptionally clear example of the scientific develop- 
ment of a clinical syndrome » A review of the literature shows a steady progression 
from Intrapsychlc to Interpersonal to familial levels. As these became identified, 
the view enlarged to the school as a formal organization, education as a social 
institution/, and the community as a unit in which these many forces come together. 

Systems the<xy offers a way of organizing this range of variables and suggests 
an operational approach* Because the focus of this paper is on the application 
of a systems approach, the use of systems concepts is selective. Those that 
are stressed are first, the application of a problem-centered (versus discipline- 
centered) approach, which looks at the total field of forces and at the interfaces 
where different levels interact* Probably because of the artifacts of the dis- 
ciplinary approach, these interfaces now offer particularly effective points for 
obtaining therapeutic leverage and initiating change. Nine levels of analysis 
and/or intervention are listed, ranging from the organism to national levels and 

from drugs to legislation end social action. 

Second, a focus on the end result of schooling makes it clear that the 
common denominator Unking the anxious school refusal of a soclo-economlcally 
advantaged child, and the deceptive absence of anxiety in disadvantaged children 
to the barriers of a phobic school and the variety of school refusal called 
segregation. Is a disorder in the quality of learning. Analysis of the relative 
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infiuence of the different levels to a given case should both foster better inter- 
disciplinary collaboration and maintain the essential wholeness of the individual 
child. 
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